2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT AR
| === ° ~Mar 02, 2005 08:00 AM
DOCUMENT # F32020 e Secr’etary of State

1. Entity Name
ALTAMONTE WCODWORKING COMPANY, INC,

Principal Place of Business Mailing Addrass

959 EXPLORER COVE 859 EXPLORER COVE

#1035 #105

ALTAMONTE SPRINGS, FL 32707 ALTAMONTE SPRINGS, FI. 32701

AR SRR AR AR

02252005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AooTeaFa

58-2112348 Not Applicable
5. Certificate of Status Desired | ;?esegesq lﬁdr;;"(’ﬂaf

€. Name and Address of Current Registered Agent

HAMM, DONNA V | DO NOT WRITE

5312 LAKE CHAMPLAIN DR

ORLANDO, FL 32829 : ' IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accapt
the cbiigations of registered agent,

SIGNATURE .

Sgnaturg, lyped ot areled tarng of registesed RUAOT a0 Wi £ appitsiiiy, HOTL. Begitined AGENt Sigaln® faquien Whnon faingating) A DATE

.00 $. Election Campaign Financing $5.00 1ayBe
Aﬁ.:‘l ﬁfyﬁ?ﬁésﬁﬁl\?yn‘l‘gf 3550.00 Trust Fund Contribution. ] Added 1o Feas

10. BFFIGERS AND DIRECTORS I - -
TILE P
haME DRENNAN, PETERF
STREET ADDRESS | 3820 PEMBROOK DR - -
eiv-si-zF | ORLANDO, FL. 32810 ) " .’JQ’:’UQM‘*.%?S 3 P
— B22/05-80049-024 155,18
RAME
STREEY ADDRESS
ciEY-85-7Ip
TLE
HAME

gl DO NOT WRITE

iy IN THIS SPACE

fAME
STREET ADDRESS
Eify-s1-29

TITLE

NAME

STRLLT ADDRESS
Gy -ST-2P

TILE

NAME

STREET ADDRESS
CITY-81-2FP

12. { haraly cesﬁg_maim information supplied with this dling doas rot qualiy Tor the exernpiion stated in Section 119.&?;73}&1 Florida Statutes. 1 further certify that the information
indicated on this report or gpplerdatal rapol

of the corporation or the recqiver or t sle

¢inipend accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
powsfed 1 execute this report as raquired by Chapter 607, Florida Statstes; and that my name appears in Block 10 or Biock 111f
changed, or on an attachmaniwith a a b af gther like empowsred.,
ViR A
SIGNATURE: Wi A% e T Dzznas 92/ 5/P5~
Date t T Daytime Phore #

mvmrpe’mn TY¥ED OR WHINPED NAME OF SiGHING OFFICER O DIRECTOR
T




